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FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1.

NAME OF
COMMITTEE (in full)

TYPE OR PRINT v
over the lines.

Example: If typing, type

2”.&:-

12FE4M5'

R miadist

RIS L

ADVDRESS (number and street)

than previously
reported. (ACC) RETHESDA. . .. . . . .| MD DQ&.L&! I______l
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP CODE a
' ey 3. IS THIS NEW 74 AMENDED
C 00 Y 4 3‘ 55 ,,:7; REPORT N OR L
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October 15 it T i
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January 31 A B LA A ARG in the
Year-End Report (YE) Election on Gt M4 State of
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. y ,
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YQ:,O Orfly) (mY) POST-Election i’w;‘; General (30G)
o Report for the:
Termiuson Rt WY POTEY TYTETTVE nme
i [ :
Election on L ﬂ?« 1 e B2 State of .
”"’.:':'A J ?;:I‘.J‘w‘&f?"?'::'gf;‘;‘q?"YT%% % v .-.YZ:!.: I'
5. Covering Period R L &’Lm? through |

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Houdeck-

NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Report Covering the Period: From:

'aoLL

Cash on Hand
January 1, a,., -m."m.m *

(b) Cash on Hand at

Beginning of Reporting Penod ............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts afli Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wirite or Type Committee Name

Report Covering the Period:

From:

;L

0.1, U

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees
(i) lemized (use Schedule A)............

(i) Unitemized ........cccocoveevirccrennennncen
(i) TOTAL (add
Lines 11(a)(i) and (ii).........c...... >

(b)
(c)

Political Party Commiittees...................
Other Political Committees

(such as PACS).......cccceeccimerirnrennceninen,
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees..........cccovrvcenevcniincncnnens

(d)

All Loans Received ............cococeevviuveicnnnnnn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Fedetal Candidates and Othar

Political Committees.............cecerrvcereeveennnne
Other Federal Receipts

(Dividends, Interest, etC.)..c.cccccenrnrnceninnnarne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......ccocociieennnnnn,

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGAN026

Sl X sbinrmal e b3
R o SRR

;g ....\‘
Dot b s aTone s ~§sogmgmk e

Mi"_“aSoo oo

Erawassasd

eww‘ AR 4 7T

N Welele)
LT MU NS NP S oo Sy - et P

¥
4 O .00:%
ggn,- nsceirbnnc S B oo v Besor oo

RO S QR R LR RN O QLI S e R
:
#
B MM”’&&& T JIRS ST PP e
b R 45 ww\w'- ,;u'zm... ]
000
H ” - - - o
s e i 1 B i 1oV o AR
FT i, [N A I, N S P I 4 TR
E :
#
VR $Jmemshi e imers ,Mmm A&lﬂ@‘ﬂia
iy . agm
# VW ' A3 o
g O O‘
aaen st W EA

RN AT, T T Tan

Y <> M%QJ

o 1+ . .
LIRS PO e S Y

-y,

00

o d e L £

VL PG SVASRE PO

2 e At 11 g, e PRI

Bronen =.l&m~aé‘.’«3m.w§-\:~l-3x *ao Buc 0 o,;:

4 TN G, g A N YA |

= .
& :

B 3 ; i
RONWIICEIRRIVIE WS T O ¢y Emwm st




i
™

b |
o
C’:I

4
e

-

DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21.

22.
28.

24,

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........c.coceceeicennnnn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ............ccecemeieciinricinenne. i . s
(c) Total Operating Expenditures ; ;"Z%‘fﬁ;‘i’ _“

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affillated/Other Party

COmMMItEBS......coeeieeeeeeeeceeceeciee e
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures
use Schedule E).............. reeenaresseneaernenanes
oordinated Party Expenditures

2 U.S.C. 441agd))
use Schedule F)........cccooevrvveveccvinvcenenne,

Loan Repayments Made...........ccceouvniennne

Loans Made...........cccocuveerreriecimricsiieeensen
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....c.cccvereemrrurerecrnnne.

EOEIRTNY: SRS N JEVC IS T eI

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

Other DiSDUISEMENtS .........coccveerrrermesseneenes T - GOW Y ~ ’Oo

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........c..ccovvciennnnen.

(i) "Levin" Share..........ccccoceeveervniraens
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Electien Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22, B i R R
23, 24, 25, 26, 27, 28(d), 28 and 30(c))..
N dsmw s

i modaies, w0 o dn . M e

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) L O S o P i g o ity e o 3
from Line 31)..coceeuemeeeceerercnrecaeeseceneenes > , yg;,“.ums=8“ - S & aa 00

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE _I

~ot Disbursements
Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccoceecvervccvrcnnne
Total Contribution Refunds

(from Line 28(d)) ....ccooevverecreieiececnrnene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)).........»
Offsets to Operating Expenditures

(fram Line 15, page 3).......cccccvvmrcvecrincnns
Net Operating Expenditures

(subtract Line 37 from Line 36) .............} >
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ]| OF ¥

ITEMIZED RECEIPTS

Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page H“a H“b Hﬁc H12
16 [ |17

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political commiftee to solicit,contributions froro such committee.

NAME OF COMMITTEE (In Full)

F:i! Name (Last, First, giddle Initial) d

Mailing Address

RE FuND

Date of Recelpt

N T

Y

City

ol 2011

Amount ot Each Hecelpt thls Penod

FEC D number of contributing
federal political committee.

R e [ SRR AN g G e e
s!

joICY

Name of Employor

Occupation

Receipt For:
Primary
Other (specity) w

Aggregate Year-to-Date ¥
S i T gy

Zascnelhra Fhonsdic msu[x.r’ﬁw.on_a % gso 4

Date of Receipt

Fult Name (Last, First, Middle Iritial)
B.
Mailing Address ! ! ” ﬁ

City

e Y

d 06 a5 a0

Tuxede Park.

FEC ID number of contributing
federal political committee.

;tate Zip Code
lOS&i Amount oi Each F!ecenpt thig Penod

Name of Employer

Occupation

Recelpt For:
aal Primary
""" Other (specity) w

General

Aggregate Year-to-Date ¥

£ R R 5 e T ST M AR

b

5 o000 2
ﬂmssww MMW&W»- <-Mu{tﬁ Erend Bt alehs ou;'gm

Full Name (Last, First, Middle Initial)

C. _Mybr_c_,__eny
Mailing®Address

4156 Beynwood Drive
CityI ! | State Code

FEC ID number of contributing
tederal politice committee.

Date of Fiecelpt

§ ‘ 3 Amount of Each Flecelpt this Penod
‘#-.-m&-{(";h -b- 3 ; o J Qu-—.—l e .“_ S LA e g ....“f

-~ H 5 . . it
R R :.:..m.u.., L R K L AN R e

Name of Employer

Occupation

Receipt For:

Primary mGaneral
Other (specity) ¢

Aggregate Year-to Date ¥

SR S LG G N

i 200.00

25 v Voot ettt w0 e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........ccoccvverviiemniissiinnnnnicne, >

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE A OF
(check only one)

11a 11b 11c
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purpases, other than using the name and address of any political commiftac to solicit cantributions frora such coromittee.

NAME OF COMMITTEE (In Fuil)

Full Name (Last, First,

M

le Initial)

S

Date of Receipt

Manlmg Address

303

summerwoed i .

¥y

%Z!ou

City .

_Mclean

State

Zip Code

FEC ID number of contributing
tederal political committee.

L T

:m::,.z—» ;W.«.e». :3...'« 1.»5, 9 ao aon.:

KRN

Name of Employer

Occupation

Receipt For: Aggregate Year-te-Date ¥
Primary General A R PR IR A R g
Other (specify) w g "
M“Am L3 m m "! Do » RSB N.!hitm
Full Name (Last, First, Middle Initi
B. necon Date of Receipt

I“u‘“‘*nd POy

;ﬁ E SRR T
H l \e
Lot ol anind 8 e 2o W

MD 21

B an ] e weiio Sl

QS o (/

Mailing Address l- -
A . 7 ) State Zip Code
“Raltisnare 21

FEC ID number of contributing
federal political committee.

et I e T G v

Amount of Each Hecelpt thls Penod

] (20000

a

L ifnasmsdde, eV st

Name of Employer

Occupation

Receipt For:
& Primary
| Other (specify) w

Aggregate Year-to-Date ¥

;ﬁ R 3 S et TR st A

[ - w&*zn_yﬁ"z.xxm FErEy /p,&w ﬂmn.ﬂ.o

i

Full Nﬁme ;Last First, Middle Initiai)
g Addr
__QE LR

City
ey

FEC 1D number of contributing
tederal political committee.

State Zip éde
CcoO 50
';“.':::&1'“‘,‘!;«%“““""' s V”' 5'%
¥

fru PRV RSN, TR S L TPty SRS

_,S00. oa:

Sesabive S rwas

Name of Employer

Occupation

Receipt For:

Primary ’g
| Dther (specify) ¢

Ganeral

Aggregate Year-to-Date ¥

IR A O R g 8 DRI G e

§
St s P S,,.omw Qo

g
W
§
2

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)............

I
o smscilon e cer TS s Do

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



11938686

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of {he
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE OF

Hna Hnb an 12
16 [ Ji7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpages, other than using the name and address of any political committae to solicit gentributions from such committee.

NAME OF COMMITTEE (In Full)

F ame (Last, Firs] le Initial)
A. W)

Mailing Address . . I .
v jve
CiK l State Zip Code

FEC ID number of contributing
federal political committee.

R e S

H

L AR o . SR o s 5 e g

Date of Recelpt

Name of Employer

Occupation

Amount of Each Hecelpt thls Penod

RO T e A BT et T

: PRI K NE PP S A 5¢0 oo‘

Rgceipt For: Aggregate Year-te-Date ¥
ﬁPrimary g« JU———
"""" Other (specif
Fu o (Lgst, First, Middle Initial)
B. hw

Mailing Address

Erdeavex Dv.

State

Zip Code

&

FEC ID number of contributing
federal political committee.

ic

, %
> -~ i
um, JETR TR T} P IR R P

Date of Receipt

’-‘Qﬂ@—

Name of Employer

Occupation

Receipt For:
Primary
Other (specity) w

General

Aggregate Year-to-Date ¥
i
\i

3 w s id # w

g

e s (1002 102

g A SR

_,_:,\(ooo 20

S ey R T Wit b 3

P

Full Name (Last, I:irst, Middle Initial)
C. )
Mailing Address

D

Sta(e

Date of Receipt

"ol Boock Ging,

FEC ID number of contributing
tederal political committee.

| z"’?aéq 18

AT YU . WL SN0 SO SR S

Name of Employer

Occupation

Receipt For:
anary

%Gemral
Other (specify)

Aggregate Year-to-Date V

ALY L PRI

006

AL

“‘?.'J_‘».’.(.ﬁ?

it a3 m,maz/ % el o

e JOOO. oo,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pariod (last page this line number only)........ccecoivicnniiinieann,

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

for each category of the

FOR LINE NUMBER:
(check only one)

e

Use separate schedule(s)

Detailed Summary Page

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpoases, other than using the name and address of any political committee to solicit contributions from sueh committee.

NAME OF COMMITTEE (in Full)

Full (Last, First, Middle Initial)
A. <teven
Mailin: %s ‘

Clty6 i (‘__,l:_

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

;yu. I e B T TR e g Ay N

Name of Employar

Occupation

Recelpl For:

General

Aggregate Year-to-Date ¥

A YR QU 1

YT YY)

LI PP, N S

T SRR P

Amount of Each Receipt this Period

N VI DR

s.‘.::.-...:a;o:: et

Il Name (Last, First, M|ddle l'llllﬂ’?
%mm’r mgtz_&d_ggllgggs_oq

ailing Address I |

FEC ID number of tnbutmg
federal political committee.

le Code
. %m S —— ﬁ
EC;‘ ;
i i s SaamereFaweon s s

Name of Employer

Occupation

Receipt For:
Primary [Sd General
'| Other (specity) w

Aggregate Year-to-Date ¥
,:az,m:ir.’..:gr AL

% B nrndinn et —! mo Ag‘o

PRRCEAE IR i aN R R

Full Name (l_=zst Fi rii Middle Initial) P :

M Ilng Addreﬂs I ! l El

_éﬁ_‘giﬂlﬂ;bvd

G Fl.

State Zip Code

ND 7073

Date of Receipt

FEC ID number of contributing
federal political committee.

B R A
¥
Tomas b oS frocdeon i . Lamnend

Name of Employer

Occupation

Receipt For:

Primary %eneral
Other (speciy) ¢

Aggregate Year-to-Date ¥

e R R R (RN, AR

??
AN

U SPIEUE. - EMRC SRS ENE N S R 15 S P

SUBTOTAL of Receipts This Page (0ptional).......cc.cccvrieimimeniceninnniinncinesnsnesesseniesnanes

TOTAL This Period (last page this line number only)

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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PAGE OF

FOR LINE NUMBER:
(check only one)

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 11¢c
16

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit.contributions from such committee.

NAME OF COMMITTEE (In Full)

_ﬁfl Name (Last, Slrst Mlddi lnmal) \ g l G “
Mau g Addr

10t Floov

State Zip Code

" Ore. ouer Lane

C|ty 1E

[A<YV-Y

FEC ID number of contributing
federal political committee.

|

it 7 35 LR

SN IC NN

Name of Employer

Occupation

Receipt For:
Primary

i [}éenerd
| Other (specify,

Aggregate Year-to-Date ¥

W“ SRR A . SRR T 3 R PR W?*ﬁ&,\vm g

\"ﬂm" o theaae B e e Vo *}ns .ar.suh\w-'aw.m

ame (Last First, Midd

Date of Heceipt

Mailing Address s PP a
M. Loke Drive 68 03 201

City & _ ate Zip Code
d VJ saa 1
FEC ID number of contributing

federal political committee.

Amount of Each Receipt thls Penod

PRt
%
o
i » L. “
R R S S e L R S R Y

Name of Employer Occupation

Hig_eipt For: Aggregate Year-to-Date ¥
Primary [yGeneral gurxwx\{zmgzmgmmm;r; e 13 AT
""" Other (spetify)/y g o
........ FLSVOURSAN W S RPN SR 1, NG T

Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

E PP L S P R |

City State

Zip Code
! Amount of Each Receipt this Period

FEC |D number of contributing 7 v m'w,v};&.;;n?: PO S R N N A U PN L
federal political committee. gumm % nenic. e sl mir ]
Name of Employer Occupation
Receipt For: Aggregate Year-lo-Date v

Primary D Ganeral G TR g R SRR

Other (specify) w § L. v e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).............cccoveirccnninnnsinnrceccnene S

FEBAN0O26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: PAGE OF
ITEMIZED DISBURSEMENTS o oo ooy ot e | teneck oy one)

21b
Detailed S ary Page
elalied Summary Fag |:| Hzea I:Izeb Hasc |:| 30b

Any infarmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnses, ather than using the name and address of any political committee o solicit contributions from such committee.

NAME UF COMMITTEE (in Fult)

ForGING THE FUTURE FUND

Full Name (Last, First, Middie Initial)

A. . Date of Disbursement
Mailing Address A

City State Zip Code

Purpose of Disbursement . R e g

Amount of Each Dlsbursemem thls Period
:-x ...A«.,M T, < IR y . 25,

i 80

3ooo ooi

Candidate Name

mﬂCategoryl' '

Type et o W 3 277

Office Sought:

l House Disbursement For:
| Senate || Pimary [ ] General
i President _1 I Other (specify) w ]
State: District: .,
Full Name (Last, First, Middle Initial)
Bl -
er it

Mailing Address

Date of Disbursement

City State Zip Code

Purpase of Disbirsement JR—

g

a8

AR D TR, (A, I T S RIS

c i
?3%3” o aBo00.00.

Candidate Name

Office Sought: House Disbursement For:

Senate Primary [ | General
] President | | Other (specify) w
State: Dlstrlct i W
Full Name (Last, First, Middle Initial) ’
C. . Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Dtsbursement this Penod
Candidate Name

7 7. [,,oo o oo
Office Sought: | House Disbursement For:
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